

(Column 1) 




FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE r 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


| 3^ fnlnus20 « 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


*\ minus 3 * 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



lle _ ^ Approved for use rnroush 7/31/20O?O^Offii!^ 

PATENT APPLICATION FEE DETERMINATION RECORD ' I A J7' MM0MI ' n l^^''i 

Substitute for Form PTO-B7S 

CLAIMS AS FILED -PART I 



* If the difference In column 1 1s less than zero, enter "0" In column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 

UJ 




CLAIMS 
REMAINING 
AFTER 
.AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

07 CFR 1.16(c)) 




Minus 


" /* 






07 CFR 1.16(b)) 




Minus 






*> 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.15(d)) 






(Column 1) 






(Column 3) 


ENTB 




CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


'DM 


Total 

(37 CFR 1.16(c)) 


• 


Minus 






UJ 


07 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF .MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 






(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


. Total 

(37 CFR 1.16(c)) 


« 


Minus 


*• 




UJ 


(37 CFR 1.16(b)) 


• 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


11.16(d)) 



^ If Ihe entry In column 1 1s less than (he entry in column 2, write B 0' in column 3. 



SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ret 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X< /gc 




X$ = 




OR 


x$_22f e 




+ $ 




OR 


+$ dux 




TOTAL 




OR 


TOTAL 




SMALL I 


ENTITY 




OTHEI 
SMALL 


RTHAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x * * 




OR 


x s 




x $ = 




OR 


x %_ = 


\ 


+ $ 




OR 


+ $ c 


\ 


TOTAL 
ADD*L FEE 




OR 


TOTAL 
ADD'L FEE 


\ 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X % = 




X % = 




OR 


X % 




+ « 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE - 


ADDI- 
TIONAL 
FEE 


X$ * 




OR 


X $ _ = 




X % = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





km. -in Vii - ~ „ r a ' u ™ ' ™k> or«oc is less man zo, enter "2CT. 

tflhe Highest Number Previously Paid For" IN THIS SPACE Is less than 3 enler '3" 

TK, ^! ' ffheS ' NUmber Pfevtous ^ Pald ™ (™ al or Indepen dent) is the highest number found In the aooronri,! ., tww ■- ~i...~ < 

lnc.ud lng galherln g, p reparlng , and S{jbmming ap ^ 0 , ™ ^ « fJ^Vinlt^^^tT^ 7 ]ft n , Ms 10 a,mplete ' 
on the amount o( time you require to complete this form and/or suggestions for reducing this "burden shouM S mKm ^"'"^ rase - M Y eommentt 
and Trademark Office. U.S. Department of Commerce. .P.O. Box 1450. AlexandnTvAZttl M4S Da >Nnr %^n^ C ^~ n,Omali0n 0niEer - US - Palen « 
ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box 1450, AtexS l VA 22313 1450 KS ° R COMPLET ED FORMS TO THIS 



If you need assistance in completing the form, call U800-PTO-9199 and select option Z 



PATENT APPUCATI.; ^PBTERIIIIINATIpN RE©OF 
vv ... Effectlvw December 29, 1999 



^App^pinW OockelfNumber 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



I 



FOR 



BASIC FEE 



TOTAL CLAIMS 



INDEPENDENT CLAIMS 



NUMBER FILED 



NUMBER EXTRA 



A. 



1 



i 



SMALL ENTITY OTHER THAN 

TYPE CZD OR SMALL ENTITY 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0" in column 
CLAIMS AS AMENDED - PART II 



RATE 


FEE 




RATE | 


Fiin 




345.00 


OR 






X$9= 




OR 


x$ie= 




X39= 




OR 


X78= 


7^ 


+130= 




OR 


+260= ^ 




TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 





CLAIMS I 
REMAINING 

AFTER 
AMENDMENT 




— mm* . 

NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 


Total 


• \n 


Minus 


- w 




Independent 




Minus 


— y 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 



CLAIMS 
REMAINING . 
* AFTER 
AMENDMENT 




(Column 2) (Column 3) 



HI 



NUMBER 
PREVIOUSLY 
PAID FOR \ 



=IRST PRESENTATION OF MULTIPLE DEPENI 



PRESENT 
EXTRA 



CLAIM 



O 
ill 

s 

Q 
Z 
Uf 

S 
< 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


W - ' : '• -.-'-fa 

r"*'t"i " ' '. J 
-* ' ' • , ' I 
'/ . ." ■ 1 

i.i-V- . 1) 


WgMesY 

NUfnBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• ,3o 


Minus 


- 31 


■Q , 


Independent 




Minus 




• c 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



• If the entry In cdumnl bless than the entiy to . 
- If the HJ^est Number Previously Paid For IN THlSSPArei^lew th8n20, ent»W 
IT? thejHtf** Uu^PhM^ PakJ FbfMN THIS SPACE teless^fjan 3£ntej£$J 

' £eJd FbT (pfot&l or Independent) ttthe I - ***" 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIOMALl 
FEE 1 


X$9= 




OR 


\ 

X$18= 




X39= 




OR 


X78= 


-H 






OR 


+260= 


Ah 


TOTAL 




OR TOTAL 
UH AUDIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TtONALl 
FEE 1 






OR 


X$18= N 




X39= 




OR 


X78= 




+130= 




OR 


+260= 
' totaL 


H 


TOTAL 
ADDIT. FEE 




OR 


ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

• FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 


1 


+130= 




OR 


+260= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 

AptMtraS 





. « The Iflohest Nunver 




